2000 UNIFORM BUSINESS REPORT (UBR) ' i

1. Entity Name

DOCUMENT # NO7648

COUNTRYSIDE VILLAGE CONDOMINIUM * 6 * ASSOCIATIO

FILED ’
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90005 018 ****6] .25

Principal Place of Business

C/0Q SPM GROUP. INC.
2151 LE JEUNE ROAD. SUITE X5
CORAL GABLES FL 30134

Mailing Address

C/O SPM GROUP. INC.
2151 LE JEUNE ROAD. SUITE 305
CORAL GABLES FL 331344200

2. Principal Piace of Business

2500 NW 71 AVE

3 Malllng Address

NW 477 Ave,

IHEN

>_ uite #, efc
" SyrrE 200

Suite, Api. #, elc.

SWTE 25>

DO NOT WRITE IN THIS SPACE

City & State

MiAM |, B

Cily & Slate
MiAML,

Applied For
Not Applicable

4. FEI Number

59-2564876

5. Certificate of Status Desired

O

$8.75 Additional

®3317 2

“Usa

7—'*’%5:71

Fee Required

-6, Name and Address of Cutrent Registered Agent

7. Name and Address of Mew Registered Agent

Name\arrno\d Vablin, P A

YABLING-ARNOLE—
698 S FEDERAL HWY
HOLLYWOOD F

Street Address (P.O. Box Numgr is Not Acceptable)

City

Zip Code

FL

8. The above flamed efmty su

is statement for the purpose of changing its registered oftice or registered agent, or bath, in the state of Florida.

SIGNATUR M "”6"/ PA ﬁ&wow X‘}gfﬂﬁj / A .

__f,— 2

Slgnature, typed Dr

d name of reglstered agent and litle if applicable.

(NQTE: Registerad Agent signature laquwred when reinstating)

DATE

FILE 6dow:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8o
Added {o Fees

Make Check Payable to
Depariment of State

10. OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10

TITE PD ﬁ.ﬂehﬂe ITLE DO change [ Addtion |
[22]

NAME ROBLES, VICTOR NAME N

STREET ADURESS | 18035 NW 62 AVE #101 STREET ADORESS 8

CITY-Sr-21P MIAMI FL 33015 CITY-ST-2IP u
o

TmE D O Delete e O change T Addition 1 S

NAME | FERNANDEZ, MARIANA NAME

STREET ADDRESS | 18835 N.W. 62ND AVE. #104 STREET ADDRESS

CITY-87-2IP MIAM’ FL 33015 - | ciy-sT-7)9 . o

TiTLE S0 O Delete e O] Change 1 Addition

NAME PICCOLO, DARYL NAME

STREET ADDRESS | 18935 N.W. 62ND AVE.#204 STREET ADDRESS

Grv-sT2¢ | pAML FL CITY-ST-ZIP

e O Delete TITLE [=») O Change  [X adeltion

NAME NAME ROJAS, HANME—" e 4201

STREET ADDRESS sreeTanosss | | BAB S N

CHTY-ST-21P CITY-ST-2P MIAM] ﬁ; ?3 0 l S

TITE [ pelete TITLE M [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2IP

TMLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21p

SIGNAT

12. | hereby certify that the information
indicated on this report or sugpfementyl report is true an
of the corporation or the repéiver or trug
changed, or on an attac

URE:

accuratg

ent with an/address, with all otherlike empgwered.

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
ad that my signature shali have the same legal effect as if made under cath; that | am an officer or director
tee empowered Lo exgpal® Lhisyeport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

QY omhbawzs ulyloo 95y 385 9940
ey |

514 ATLTHE ANDTYPED OR PHIM@D MNAME OF SIGNING OFFICER OR DIRECTOR

Cata Daytrne Phone #



